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Td/Tdap
Tetanus, diphtheria, and acellular pertussis 

vaccination

• Td booster every 10 years

• Tdap should replace a single dose of Td 

for adults ages 19 through 64 years of age

• Tdap is indicated for postpartum women, 

close contacts of infants younger than 12 

months of age, and all healthcare 

personnel with direct patient contact



HPV

Human papillomavirus vaccination

• HPV vaccination is recommended for all females 
11 through 26 years of age who have not 
completed the vaccine series

• Gardasil-quadrivalent vaccine covering 
serogroups
– 6 & 11 responsible for 90% of genital warts

– 16 & 18 responsible for 70% of cervical cancer

• The use of HPV vaccine does not eliminate the 
need for continued Pap test screening, since 
30% of cervical cancers are caused by HPV 
types not covered in the vaccine.



VZ

Varicella vaccination
• Adults 20 years of age and older account for 

only 7% of VZ cases

• A reliable history of chickenpox has been found 
to be a valid measure of immunity to varicella 
because the rash is distinctive and subclinical 
cases are unusual

• The risk of complications varies with age, 
persons older than 15 years and younger than 1 
year are at increased risk

• All adults without evidence of immunity to 
varicella should receive 2 doses



Shingles

Herpes Zoster vaccination

• Shingles is the reactivation of the 
chickenpox virus associated with 
increasing age and cellular 
immunosuppression 

• The lifetime risk of zoster is estimated to 
be at least 32%

• A single dose of zoster vaccine is 
recommended for adults aged 60 years 
and older regardless of whether they 
report a prior episode of herpes zoster



MMR
Measles, mumps,rubella vaccination

• Adults born before 1957 generally are 

considered immune to measles

• Adults born during 1957 or after should 

receive 1 or more doses of MMR unless 

– they have a medical contraindication 

– documentation of 1 or more doses

– history of measles diagnosed by a HCP

– or lab evidence of immunity



A second dose of MMR

• A second dose of MMR is recommended 

for

– Recently exposed or outbreak setting

– Previously vaccinated with unknown type or 

killed measles vaccine (1963-1967)

– Students in postsecondary educational 

institutions

– Work in a healthcare setting

– Plan to travel internationally



Influenza vaccination

• Annual influenza vaccination is the most 

effective method for preventing influenza 

and its complications

• Annual vaccination is recommended for 

any adult who wants to reduce the risk of 

becoming ill with influenza or of 

transmitting it to others



Vaccination is recommended for all adults in 

the following groups because these persons 

either are at higher risk of influenza, or are 

close contacts of persons at higher risk

– Persons 50 years of age or older

– Women who will be pregnant during the 
influenza season

– Persons who have chronic pulmonary 
(including asthma), cardiovascular (except 
hypertension), renal, hepatic, cognitive, 
neurologic/neuromuscular, hematological or 
metabolic disorders (including diabetes)



• Persons who have immunosuppression caused 

either by medication or disease

• Residents of nursing homes & long term care 

facilities

• Health care personnel

• Household contacts and caregivers of children 

aged less than 5 years and adults over 50 years, 

with particular emphasis on vaccinating contacts 

of children less than 6 months of age

• Household contacts and caregivers of persons 

with medical conditions putting them at higher 

risk of influenza and its complications



Influenza vaccination

• TIV trivalent influenza vaccine
– Shot, anyone over 6 months of age

• LAIV live attenuated influenza vaccine
– 2 through 49 years of age, healthy, not pregnant

• Both contain the same 3 strains of influenza

• Equally safe and effective

• Vaccination against seasonal influenza should 
begin as soon as vaccine is available and 
should continue throughout the influenza season



Novel Influenza

H1N1

• The potential for addition of a novel 
influenza A (H1N1) vaccination in addition 
to seasonal vaccination exists

• 5 vaccine manufactures have produced 
vaccine

• Clinical trials are underway to determine 1 
dose versus 2, spacing between vaccine 
doses, determine vaccine efficacy and 
safety



Who will be recommended as priority groups to 

receive the novel H1N1 vaccine

• CDC’s Advisory Committee on Immunization Practices 
(ACIP) has recommended that certain groups of the 
population receive novel H1N1 vaccine when it first 
becomes available

• These key populations include

– Pregnant women

– People who live with or care for children younger than 
6 months of age

– Healthcare and emergency services personnel

– Persons between 6 months and 24 years old

– People 25 through 64 years who are at higher risk for 
novel H1N1 because of chronic health disorders or 
compromised immune systems



H1N1 vaccination continued
• We do not expect that there will be a shortage of 

novel H1N1 vaccine, but availability and demand 
can be unpredictable

• Once demand for vaccine for these prioritized 
groups has been met, providers will begin 
vaccinating everyone from ages 25 through 64 
years of age

• Current studies indicate the risk for infection 
among persons aged 65 and older is less than 
the risk for younger age groups.  Therefore, as 
vaccine supply and demand for vaccine among 
younger age group is met, providers will offer 
vaccination to people over the age of 65



PPSV
Pneumococcal polysaccharide vaccination

• Medical indications

– Chronic lung disease (including asthma)

– Chronic cardiovascular diseases

– Diabetes mellitus

– Chronic liver disease, cirrhosis, alcoholism

– Chronic renal failure or nephrotic syndrome

– Functional or anatomic asplenia (sickle cell)

– Immunocompromising conditions

– Cochlear implants and cerebrospinal fluid 
leaks



Pneumococcal vaccination

• Other indications
– Residents of nursing homes or long term care

– Persons who smoke cigarettes

• Revaccination (who needs 2 doses)
– One-time revaccination after 5 years is recommended 

for persons with chronic renal failure, functional or 
anatomic asplenia and persons with 
immunocompromising conditions

– For persons 65 years of age and older, one time 
revaccination if they were vaccinated 5 or more years 
previously and were younger than age 65 at the time 
of vaccination



Hepatitis A

vaccination
• Medical Indications

– Persons with chronic liver disease and persons who 
receive clotting factor concentrates

• Behavioral Indications 
– Men who have sex with men and persons who use 

illegal drugs

• Occupational Indications
– Persons working in a lab research setting

• Other Indications
– Persons traveling to countries with high rates of 

endemicity

– Any person seeking protection from hepatitis infection



Hepatitis B

vaccination
• Medical Indications

– Persons with end stage renal disease, including patients 
receiving hemodialysis

– Persons with HIV infection

– Persons with chronic liver disease

• Occupational Indications
– Healthcare personnel and public-safety workers who are 

exposed to blood and other potentially infectious body fluids

• Behavioral Indications
– Persons with more than 1 sex partner during the previous 6 

months

– Persons seeking treatment or evaluation for a sexually 
transmitted infection

– Injection drug use

– Men who have sex with men

– Household and sex partners of persons with chronic hepatitis B 
virus infection



Meningococcal vaccination

• Medical indications

– Anatomic or functional asplenia

– Terminal component deficiencies

• Other indications

– First year college students living in dormitories

– Microbiologists routinely exposed to isolates of 

Neisseria meningitidis

– Military recruits

– Persons traveling to countries in which 

meningococcal disease is hyperendemic



Resources to Help
• IDPH Immunization Program

– 1-800-831-6293

– http://www.idph.state.ia.us/adper/immun
ization.asp

• Adult Immunization Schedule
– http://www.cdc.gov/vaccines/recs/schedules/a

dult-schedule.htm

• Childhood immunization Schedule
– http://www.cdc.gov/vaccines/recs/schedules/c

hild-schedule.htm#printable
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Questions??


